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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
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WI13JAN 10

Office Use

1. NAME OF

COMMITTEE (in full)

I Brookfield US Corporation Federal PAC
N TN SN NS N I OO SN N S NN (N NS N

TYPE OR PRINT v Example: If typing, type

over-the lines.

A

TSrHame TAIL CEHTER

A'DvDRESS (number and street)

l Three World Financial Centexr
R A T N T AN N R T Ty A A I

200 Vesey Street 24th Floor

D Check if different N I N
i than previously New York NY 10281 1021

reported. (ACC) I I A A S A A A A A A Lo ] Loy o -l
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a

C

00528042

2, E -y g

72,

W

3. IS THIS E"g{ NEW
e REPORT Lo

/

(Ny OR

AMENDED
@ (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Repaerts:

sy

mg&;f‘wﬂm

g

April 15
July 15
October 15

January 31

Termination Report

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (Q3)

Year-End Report (YE)

(b) Monthly
Report

Due On: fpeony
Mar 20 (M3)

| | Apr20 me)

Jun 20 (M6)

ﬁ Jul 20 (M7)

Feo2o M2 |} May2oMs) [ | Aug 20 (ve)

eeres

:{g Sep 20 (M9)
Mo,

E‘E Oct 20 (M10)

P
H
&

LI |

éam&ag
tA
e

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

(©)  12-Day i Primary (12P)
PRE-Election
Report for the: ﬁ ‘Convention (12C)

]

General (12G)

Special (12S)

P‘”’!’i"”ﬁ"' 7 FOORD
Election on - 2

VYEYRYEY

st
£

B
s

in the
State of

Runoff (12R)

oo

July 31 Mid-Year d "
Report (Non-election | (&) 30-Day
Year Only) (MY)

POST-Election
Report for the:

General (30G)

[

Runoff (30R)

Special (30S)

: ’ ""’I.‘?'_."b“‘!“ i t’.}?ﬁl‘l’g’.‘w‘b’w{. § 2z V.:;‘#%Vl:':‘:?‘i\"’*wﬁ . EE W
(TER) WERR ¥ g‘ in the
Election on lmij % 06 : 20 " 1A 2 State of Df: ;
i ¢ FOTET ¢ VIR ¢ FEERER 1 PV
5. Covering Period 10 ¢ ¢ Ol g g 2012 through 2 614 lzoii&m
| certify that | have examined this ﬁeport and to the best of my knewledge and belier it is true, correct*and complete.
Type or Print Name of Treasurer
} rgnzrb 1 vaysv‘vv**gj

Signature of Treasurer Date g 0_‘ 1§ ¢ 09 ; % 0 1} o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Brookfield US Corporation Federal PAC

' PR 0 PO PV sl ;‘*‘ﬁv’aj ¢ Ry
Report Covering the Period: From: § IPE 01&? § 2032 N To: 1_ % 2,,6 3 o 2212,
COLUMN A COLUMN B

This Period

Calendar Year-to-Date

Cash on Hand
January 1,

Y 8Y XY €YV

(b) Cash on Hand at
Beginning of Reporting Period..........

(c) Total Receipts (from Line 19) ...........
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B}).............

7. Total Disbursements (from Line 31).........

L4 w W " el £ w L4 *® A

L W el " - T w R’ W

. 5 Pyoind T2, 3, b W4 y: . &5,
L4 T L ¥y ) W $:4 W L W W ¥ i Vi w 1 a4
SRNRE S SNRNE | SRR () A NS ORIy I | Qo S . Y .. S . A SR N WRN 4§ TR AIN OO L MRE. NS S - SO
Gl E el ~ (4 by R L B W £ % 4 o W &) W L.
" v oo ool Rocrone b 2t docndbeecsmdbnarac G Do it Enmadh
Y ;'"5:&“% Hl i L o TR a . ?“ 7 @ 8 W i % W o w t

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...............

s P e ot st BB ewmmdboanocss e voralh Wernsecs P suskb nemondiibearcafh

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)..............

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)..............

LYY UL LGP WPV WV /2 SO Al
3 TaRN VRt Pl i S
.- oot e ST el R el KUY 4. OO 1

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Brookfield US Corporation Federal PAC
ey N Ux s R as stas 7Y 1 PETEY ) PEETTTEEE
Report Covering the Period: From: 1 19 . . 2012 i To: 1} i 2.6 - 2212_
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than lbans) From:
(a) Individuals/Persons Other
Than Political Committees RIS AL O Y i st i R R g v e
(l) temized (use Schedule A). ........... LI, W W ST S S 0 TS Y. W NN, S - S S _x.:s“i
R R U g [ 0
L 0 i
(i) Unitemized ........ccoceevrieirecrsnncnniennne T W B oo et Sl B
(iii) TOTAL (add T e S
Lines 11(a)(i) and (ii)......cc.ceovrn. » B sttt P 0 R A
wF i T 5 Bt} G Caiia R 'S Saall “adiaie ) " a4 £ hia
(b) Political Party Committees................... , ., s dbecsedeoresi Tt - 0
(c) Other Political Committees sy < Y e e
(SUCh @S PACS)........cccerermrrereererrreanenas R S . e b BB Bk
(d) Total Contributions (add Lines
11(8)('"). (b), and (c» (Carry mzq;mqmm;;‘wrﬂgﬁxaﬁmr;';as.-.{;.';u:x;;mr,ug;:zxw‘%_, 3 o o ™ -~ - 7 2 o s
Totals to Line 33, page 5) .............. » T T e T B T KT K 0
12. Transfers From Affiliated/Other o s PSS S TS e s Pl R
Party COMMItERS...........vvcueemirseressssrserinnnns ; 0 0
: e & 2, ’K& 2. Sxanch I L 53 "’}r:w":ﬁwxz M&M 2 23 AT £ ;! ﬂ_ ! J
Bt b "t et A R A RN R iy i A T e ana 2
13. All LOans RECBIVE ..........veeeeneereseerenereenn § oy o 0
S Fovrsser sl Dramedd Bor D ol o From wd Shacalosond koS o hoond AN ) dvdiEfacn <
A, W L' k.2 o W v .,.- ”‘-'t';'a}\'!. 1) : “&ﬁ;ﬁ’ = e ) 3 w e L3 £ L] R4 "
14. Loan Repayments Received...................... i o e e P e Eo T 0 o . 0§
15. Offsets To Operating Expenditures e =
(Refunds, Rebates, etc.) gy % 7 Ui e A
(Carry Totals to Line 37, page 5)............... Y ; N Ao 0
16. Refunds of Contributions Made . =
to Federal Candidates and Other T e N g Ry
Political Committees............cocoevvrrcevreriecunnns e e A e Poersfben it Y oo Pomen et Be eSSt 0
17. Other Federal Receipts A ——— O ————
(Dividends, Interest, €tC.)........cccerrerrerurnenns : N P . Y 0
: 2 -, o ] 7, R, B
18. Transters from Non-Federal and Levin Funds 45, P e - A e
(a) Non-Federal Account ARG A RRLSS 45 ab  00  OATR R I s >
(from Schedule H3)...........ccooovrrvererenn. 0 0
Guscsdlovornt oo oSl ol vdbered T I TN SUNRY; » SR SO SN2 SO WY, DUOY .- SO SO
. w k2 £ o C§ W & E“ % a1 L W 4 s B S
; 0
(b) Levin Funds (from Schedule H5)......... B e P oot e el 0 i Ao e o conPrs s thmaeliomd Blorecl
| St L % 4 bt e it i 1 St Tnian aieaat adnies i S
(c) Total Transfers (add 18(a) and 18(b)).. 0 0
-3 2 m k3 B m 14 bcd ﬁ, r4 o 2. % AP g)ﬂ e Y0, B 3 fz&_’ 5.
19. Total Receipts (add Lines 11(d), (e Sy T ————
12, 13, 14, 15, 16, 17, and 18(C))......... S 0j 0
T T SORE SR WP - SR SOOI WO . O O Stmere Sl e serdbrmtivordi e mendibore
20. Total Federa! Receipts e - - S ——
(subtract Line 18(c) from Line 19)........p» [ 0
o PO, L 1 Fhrered el Bronse L o 5 ) B oh Ul W ¢ ) S| BowuudittonnFopid
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

-

Il. Disbursements

21,

22.
23.

24,

25.

26.

27.
28,

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share........c.ceovcrnnecnene

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........ccocoeeveenvceicneneccne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party
COMMITEES......cccceerverrrrreereieseeererc e

Contributions to
Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. s
oordinated Party Expenditures

2 US.C. 441an))

use Schedule F

Loan Repayments Made............ccccerrennenncns

Loans Made........ et bans
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccciviveriinnivennosennens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ............ccccceevevrieernnn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccceeeveerivennnnne

(i) "Levin" Share.......c.ccceeeveireereererannnn
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Toial Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Tatal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccevirrei i reen s S

COLUMN A
Total This Period

COLUNMN B

Calendar Year-to-Date

o o s ¥ 3 4 > ¥ E LR

A A Ay
0 (0]
RournevsadBovedimsmeBonnd?P oo nmdho e HoreBmoans sibirnEBwahomralinoe 2 B i
W o LES £ ] w T W w w ¥ "l i) o L3 w B S 3
: ]
k-3 £, m -] s J;}. X Jh ):;‘ % 2 X, m 8 2, A5, B ks £2%, e
£ g L4 = LY s W i W & - ) o o L L Wi w §
0 0F
LT TR SR W WD, ST ST WP " S TR YUP S SO, . W SO . S 4
£ w ¥ B o L] * £ k-2 W & ® ) i E4 m‘d\f @ o W
0 ’ 0
e o R Limuth 2 VNP U SO WD, | S WU SO, WO, S
R Challie s s s i et 5 R e S fa e S K
0 0
YO, ST S A5 d T, WS WD - | G S W W
PR AR L g R ¥ PG
4] 0
PO S WO S} SR NN SO SO FAP WU . | SRR SO WO, S | e Dnesd
L B g i i A Tl T s
|
0
wmeonmbrndtun Sl et RS b FO S Swmer S ovnafocosondBrmn I u T ""‘&-—.mﬁwgtg
kit R R S Lt g R {4 PR Bl it
0 0
Ferelbeam A eatiocnBvond DomeHuem Sundiuon DemmedlartrenPramelioes Docomondbo 2 Dueedowed
% = O g R T SRR ; LR RS LSS e e G
0 0
NSRS CRVSES R SRS, SO RN SN N WY S SO fhesesfioned DonmeSse Bonsad Dol vmerbonms T !
R : T S T L R
- W | S W S W U
4 W F4 # q > 5 ¥ R A
0
Bhanon s L her e st bomin e undoan e 4.
L P AT i 4 ) £ 4 L £
0
SO T I, SOE SO DO W
5 £ =" & W k) w W * A3
0
N WS . S SRR S ... .
R e W S e S T AR a i 9 QRIS RRIT o
: o} 0
¥
BoomolbissrBnrment Svecll zonmd o Yonvialibonerc s Bsnunalibunorsfbeoncds YIS, IO 4 | SRS - OSOR OWY .| WY SSNY  NOSD. v NOE.
i = g NS i S B e g B A S KK AR oS L g
: 0 0
i
SO SO N0 . S, GO SO, S S OSSR B aseati LhonsBonore B oS e o e il o
N B AR e s L 2 G % B R
0: 0
e f e BT A Ve s by oS emds aned BrsttratMhomdbmoadmst Bused e oot mzalomod
W t S '*J"Wpi-fr” o m"“" N " w . b w A3 L.
& TP F IO TN (NN o) WA A meonsdiroserod oo homdmafls I ok Bt
¥ % 2 R L R SR A R R e 3 ¢
E 0 0
imﬁxi‘rﬁ::’rfm&zﬁ&m@}' Bt dinand o o e & Dol s it P el oSl
R S S i T it i IR M S Tt Tl Viies Than M AL
#
0d 0
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e Huewn vy 0 SR Sy el on
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3 0
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|_ DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) : Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod - Calendar Year-to-Date
33. Total Contributions (other than loans) Ul i gy e S
(from Line 11(d), page 3) .....cccececvevenrnennnee P 0f § Boersefhend T P Y T
34. Total Contribution Refunds it s 7 = T
(from Line 28(d)) ........ceoeermerverrueerersnrensns Aot & PR - . a2
35. Net Contributions (other than loans) : R T g e i e s
(subtract Line 34 from Line 33)................ L T . P
36. Total Federal Operating Expenditures R g R e 2 S
(add Line 21(a)(h and Line 21(b))......... > e P o T b 0 e oo oot
37. Offsets to Operating Expenditurgs A e G it S p Y gy
(fram Line 15, page 3).....cccccveuemrueeverrenns s e 2o b sl ]
38. Nat Operating Expenditures A s 5t A R R g Rt o 7 I A A e
(subtract Line 37 from Line 36) .............] > SosefmadThomeons e TesonsafiatBetosd - Busmefacun BT ermmsdlomd Ttk
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
tor each category of the
Detailed Summary Pape

FOR LINE NUMBER:
(check only one)

Hﬁa Hnb an
16

[ PAGE OF

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnases, other than using the name and address of any pelitical committes ta. solicit .contrinutions froro such committes.

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

:M@W} / W&Wﬁ /

YRR Y

Amount of Each Receipt this Period

oy L S W

2, B e A Nl

34

3

N : 4 " & 3

Tk BRI s

City State Zip Code

FEC ID number of contributing ?fC'. A
federal political committee. 5 PR W YT W S SR, S
Name of Employer Occupation

Receipt For:
"] Primary "] General
| Other (specify) v

Aggregate Year-to-Date ¥

® L o W 2 £t 3 W W £ o

ki1 k3 4 1) . Y £ el it ¥ J5.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

"H"" ¢ PO

= o

YRY WY Ry

City

" State Zip Code

FEC ID number of contributing
federal political committee.

8"%’”‘“ E: 2 AR "Rl 4 |4 '3

Amount of Each Receipt this Period

4 XY 'y

Name of Employer

Occupation

Receipt For:

| Primary [ ] ceneral
_____ Other (specny) v

Aggregate Year-to-Date ¥

* L3 A @« i i W < !

%3," P #, g% 5 ® /:\Qk,,_ﬂ 2. jé:é\ A

s WHRPTURIICAIT I A G B 2

£

retrtafbices o S BB e iz

1y 73 [ ak L 3 B

SR AR L W g

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

PR ¢ TR
«‘~‘

2

City

State Zip Code

e

VY Ny

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

F w '3

&

114 i " 45 SRR

L. A B, > IR, 2 3, B e R B, L5 ]
Name of Employer Occupation
Receipt For: Adgregate Year-to-Date ¥
B Primary [ ] Ganeral T —————————— :
Other (specif!
i ( p Y) v 7 3 £35, .4 B P2 . 2 A R
SUBTOTAL of Receipts This Page (optional)........c..cciviniinissninniniminmseesen S T PR 0
; 3 W o3 & ' ) g i
TOTAL This Period (last page this line number only).........cviinienernernninm. > ; I . . _ij
FEG6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:
(check only one)

Ho Ha Han Ha H H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose-of soliciting contributions
or for commeccial purpases, ather than using the name and addrass of any pelitical committee fo solicit .contributions from such. committee.

NAME DF COMMITTEE {in Full)

Brookfield US Corporation Federal PAC

Full Name (Last, First, Middie Initial)

Date of Disbursement

YR Y 8y W

Mailing Address

E’ﬂm‘ﬁ r O DR/

i

City State Zip Code
Purpose of Disbursement gy
;} Amount of Each Disbursement this Period
# 2 ISR o4 ¥ 5 et W %
Candidate Name Category/ §""°” ; 3
Type AT YU S SIS S S T S .
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

W“Tﬁ’gl oo e

City State Zip Code
Purpose of Disbursement sonsc g
. Amount of Each Disbursement this Period
Candidate Name Category/ B A '“""g
Type Hi 2, T, W Borses S5 LW L W
Office Sought: House Disbursement For:
Senate Primary [ | General
President B | Other (specity) v
State: District: o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
BT, ¢ TVEVETYEY
Mailing Address é g
City State Zip Code
Purpose of Disbursement g&mﬁmﬁ«ag
i rund | Amount of Each Disbursement this Period
Candidate Name Category/ Tl S s - st s SRS R
. Type P T S W
Office Sought: House Disbursement For:
Senate Primary [J General
President Other (specify) v
State: District: B
) 4 PRI AERER 4 KR SN %
SUBTOTAL of Disbursements This Page (optional)............. » I T P, W ST T W 0”‘
A ¥ 3 3 R S @ %
TOTAL This Period (last page thig line nUMBEr Only)...........ccveivnrerrrrenreniecnnenieseeseenens > a Trememoni St 0‘

FEGANC26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Brookfield US Corporation Federal PAC

TLOAN SOURCE Full Name (Last, First, Middle Inftial) Election
Primary
General
Maliling Address Other (specity)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
~1;xu¢¢.us.nmm;?m-&-w‘ukx«r‘“‘a:s-v5§@;ux.;.»~.g.-;yu-
# T LY S 1 P — Y g(’,“’a'i_, O LN O LY 2, ﬁk..-cﬁ‘:.—;mg ;3 2 et s £, 5 RS LAY S}
TERMS
Date ‘incurred Date Due Interest Rate Secured:
g’iﬁwﬁ?‘*téuxu"‘»/ VR TEY WY ¢ TR léva‘rvvavi gy ~’“’”§
E i . 4
& S el i 45 e T i PN ST § A & # A szfwxMM:&?wi% (apr) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount [ e W ey Yoy L e #*
City State ZIP Code Guaranteed
Qutstanding: SmsndmndiTesm oo ol s BossanseBeusod B el 4
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount DRl Vit e s e
City State ZIP Code Guaranteed 3 é
. Outstanding: &.‘:t‘.‘.-’:‘::»’!‘.&‘&:}f{.’% Brse et Mo omBunliBonssliv o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount % B B U G A
City State ZIP Code Guaranteed
: Outstanding: Bessicori it i1 b Bsasaloss i haoolh
4. Full Name (Last, -First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount grmagpesng R iy B
City State ZIP Code Guaranteed 7
Outstanding:  Fessdborsmfuost b fumdband Rrsnflon S en Frose
. . . . “ W L) - W L g B k4 ¥ £ 4 o
SUBTOTALS This Period This Page (Optional)..........ccceeinieniciicrensencmnenennercenasesenes > o s gy - ‘
N W L » o k2 o ¥ @
TOTALS This Period (last page in this e ONlY).....................eueeuermmmmeeesseeseresmeermsesmeoreeee > g g

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

FEC IDENTIFICATION NUMBER

S g T

3 % W 3
Ci 00528042

s haans

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Date Incurred or Established

Full Name e o p——— pon g pemepy
0 i
0,

N/A Bomrading LR re BB s i 5 0. BB diDens oo me %o

Mailing Address e o I

. o R e 2 e £ i,

ﬂ’m"zﬁ-/ DDy /Y HY RYSY
City State Zip Code Date Due 3
Fy) 3 £ %, Fhe o]
______________ IR T 2 PR PPy
A. Has loan been restructured? || No Yes If yes, date originally incurred i
s i et Tesaraticors Lrrnadlon wsd YorriRvesel
B. If line of credit, Total
¥ e 7 ants R sans e i 0utstanding i o R S e
. 2%
Amount of this Draw: e ST - : Balance: Y . - .

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

LINo  []Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, tregotieble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

What is the value of this collateral?

e
& u i % w® * L) 1 W L 4 "

2 P T Bt Bl 280 W

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

collateral for the loan? D No

E. Are any future coritributions or future receipts of interest’income, pledged as
[[] Yes If yes, specify:

What is the estimated value?

£ ) 3 i i w T &

S T O VORE SUNSON.,  TO .. S

to 11 CFR 100.82(e)[2) and 100.142(e)(2).
Date account established:

%i{ﬁ‘i?‘ﬁ::' / Eﬁ:;‘“ﬁﬂa; I PR
4 I
[ Y | s

£

%
[ —

A depository account must be establishied pursuant

Location of aceount:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
DED A FYHYNY RY

Signature

H. _Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION: .
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The ioan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
romplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name FERE ) FED Y ¢ FVWVEETEYE

Signature Title iv F
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

A. Full Name (Last, First, Miadle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

% i w i L) th W ERE o

SPSTIL NP SN D WO | N SRy LI DR

&

Amount Incurred This Period

Outstanding Balance at Close of This Period

L 2] B R 7 W 4 & 5 i

3 'y

I3 £ O S | W B N

2,

Payment This Period

e Ukt oo w « A 2 ® 4 w

U

(3 s ¥ w o £ " (3 153 e

& e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

P23 T WS ST, . O S S .., SO, |

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W L3 £ L 4 W ¥ IR

) N R S

T onact b

) i3

'y

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

& g i ¢ R VA i

I 8

e £ ceaedcred 0 fsundhon i

k3

o W £ L8 = ® 1 4 & 4 = §

B, I, L ) Benlt Dol Arel iy

&
2 Fs

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City Stdte Zip Code
Outstanding Balance Beginning This Period
yt: WA i e ) .;.a‘,;c‘;u-:y;.umw;wx_;&.mwmx
NP sl i s b
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| s T R A3 3 A " it 3 i3 ¥ 4 wF ¥ 3 74 s s £ £3 5 W " () 4 i W & o £ "
T UODY. . SOUL, WOE DR ; SYSE NSO U . SO . | m‘.afmséwj:;r.vﬁvmsmmmu&mmmawg Cumarbimaon b B ol sl
1) SUBTOTALS This Period This Page (optional).........ccccceovuemiimrnirininniincnsiennsnisinsens | 4 5 P b el s Hamase Bl &-0"‘
o L Ed tr w L =" - k2 3
2) TOTALS This Period (last page this line NUMbEr ONly)........cccoeconrecrrrsnrrinmmsisnnmasmeassresrsnnans | 4 Broaosthrn S reahoont Pt ,—.i-x,m&,i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c.cccecreeerecernnnne. > ot oo Emeeeeovon T eemFommrm ¥ e 0
- - £ i I"- i N R 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) " P

FEBAN0O26

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE "OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

W w w

Cl 00528042

A 2, o 2 -

Brookfield US Corporation Federal PAC

PRy 1§y

o D o 2 2

Check if [] 24-hour report D 48-hour report \%‘} [] New report D Amends report filed on
&

©
@

Lo |
L))

e

Full Name (Last, First, Middle Initial) of Payee Date
FEERY o PEVDT]  PYRTEETTY
Mailing Addresé M % B n o
Amount
City State Zip Code . G T e
B e o B e Banth
Purpose of Expenditure Category/ i Office Sought: — House State:
Type § . . Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: . President
: Check One: D Support [:] Oppose

Calendar Year-To-Date Per Election

Disbursement For: E‘ J Primary

D General

for Office Sought | , . » . . m . . & o [] otner (speEify)b
Full Name (Last, First, Middle Initial) of Payee Date :
§ TEH g ! DYD / 2
Mailing Address 5 st & gl
Amount
City State Zip Code L
P
Purpose of Expenditure Category/ % Office Sought:  [™™] House State:
Type 2 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [:] Support E] Oppose
Calendar Year-To-Date Per Election R g e s g s % Disbursement For: D Primary D General
for Office Sought N S S n D Other (specify) ,
(a) SUBTOTAL of Itemized Independent EXpenditures.........ceucreieniseneiicrsnsessnsessnissessssnnens > ) 0
PP
{b) SUBTOTAL of Unitemized Independent Expenditures > ST T T 0
vl e sl
(c) TOTAL Independent EXPenditUreS..........ocircenmiseisisniisessesssissmsessssssicansnssesstssssssssasssssnsssnssssns > “ T TR oi
S T Scriare ol el

Under penalty of perjury | certify that the independent expenditures reported herein were hot made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Y Y& Y RY

R ¢ PR
Date N o

FEC Schedule E {Foon 3X) Rev. 07/2011

Signature




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

PAGE OF

{To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Brookfield US Corporation Federal PAC

Has your committee been designated to make
coordinated expenditures by a political party committee?

!’"] YES ["‘] NO N/A

If YES, name the designating committee: Mailing Address

Full Name of Subordinate Commitiee

City State ZIP Code
N/A
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
botitond
Category/
Mailing Address Type
Date
City State Zip Code e SR Laka BN ananany
I 2 Loz s Brpon B o %
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
________ Senate District: O 3%3 S
. _ Presidential e B TS e e
Aggregate General Election §m”" A A L L A
Expenditure for this Candidate B § . o @ o i T,
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State .. Zip' Code .’ g*ﬁwamh ¢ PEUREY R VR
oy v 2y AT
Name of Federal Candidate Supported | Office Sought: | House State: Amount
_________ Senate District: T RN ey
Presidential
= L1, s 4, Y m A
Aggregate General Election ol R R
Expenditure for this Candidate P P DL PRDYNIPIU |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code e i) § 1 TR 4 "'V':-’a“"’w”r"i?"v*"ia"ﬂf""‘i
Name of Federal Candidate Supported ' bt ®
Pp! Office. Sought: | House State: Amount
_____ Senate District: S ———— ‘mg
Presidential :
! 2y | G- oo IRcond L .".uwﬁ
Aggregate General Election N i ¢ YR "
Expenditure for this Candidate P " T P
] ) W * = A L k'S L w 0
SUBTOTAL of Expenditures This Page (optional). Heoradnd T o S bl
i #® & " L] o K J e ¥ L)
TOTAL This Period (last page this line number only) e BV e el e el 0

FEC Schedule F (Form 3X) Rev. 02/2008
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' SCHEDULE H1 (FEC Form 3X)

"METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, Dtstrict and Loeal Party Committeas Only)

e ALLOCATED PUBLIC COMHMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Brookfield US Corporation Federal PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election.Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

0

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committeé will allocate using the flat minimum percentage of 50% federal funds, check B
or ’

If the committee is spending more than 50% federal funds, indicate ratio below

=T [T - | OO bt henntid 70
;\”W’CK‘MWW',&M

Nonfederal...........cccovverniniiis o

- FemeniimeneBonedidentinmed 70

This ratio applies to (check all that apply):

Administrative §_§ Generic Voter Drive a“% Public Communications Referencing Party Only ﬁ

FEGAN0O26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federa! proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includee public communicatinns or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

1203100208

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising

CHECK IF THE RATIO IS:

J New [:] Revised [:I

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %
R i F H ) ] RS
§eaw£a,= i % CO U TR %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
u Fundraising
CHECK IF THE RATIO IS:
[_:] New Revised (—]

[ ] pirect Candidate Support

Same as Previously Reported

NONFEDERAL %
fxz:ﬁﬁrwwﬁﬂﬂﬂm

b

a,
IR ... N /0 & 5ol ',-\.n....o/"

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
U Fundraising [——1, Direct Candidate Support
CHECK IF THE RATIO IS: - :
[ ....... ] New i ....... ] Revised {] Same as Previously Reported

FEDERAL % NONFEDERAL %

s RO

"] ) b
) : o,
Hroeibrond Shrosh Yo o BovneZbanons Bmarth g Yo

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

D New D Revised [:]

FEDERAL % NONFEDERAL %
ACTWITY IS: - g R A
D Fundraising [__j Direct Candidate Support ot % | i P %
CHECK IF THE RATIO IS: »
D New L] Revised [__J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: GRS T
D Fundraising D Direct Candidate Support T L T )

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ ] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] pirect Candidate Support

FEDERAL % NONFEDERAL %

Same as Previously Reported

z - 2, °/° 5 » ool °/°

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC

NAME OF ACCOUNT DATE OF RECEIPT - TOTAL AMOUNT TRANSFERRED
g‘WM‘il TRV 1 FEERTEETYR Ut SRS s s i e TR
; : ! 0
) & - 2 4 FIRETL IR & R KT Brarssod Fdmacsal Boroptiihor™ v ek
BREAKDOWN OF TRANSFER RECEIVED .
% k) =% ® - - = (3 -4 £ )
1) Total AdMINISIAtVE .........ccccooiemerrererresr e sescen st essssssss s sstess passsbessssassss e spsrssessssssnans PP
USRS RS e Ay
1) GENENIC VOB DIIVE ........cvvivtmmeesssesissssssisonesssssmsssssssssssssssssisstsmsssssssssssssssissssssssssasssiss e Tt i Tt
% 'S (2 W 3 3 £ £ i1 L] (4
iif) Exempt ACHVItIES ... s P
iv) Direct Fundraising (List Activity or Event Identifier)
: .";E’JR!]"_ ’..'!: z'.""._,,i."‘“ e 3 5 X n ?‘:ﬁ:’--‘:,
W 0
a) E— A Saed 33, ITSS: STONYS: TR NPT s MERNL - SV
b) 0
5, e 1 3. K Y | ) 2 Wi
™,
kL
¢) Total Amount Transferred For Direct FUNAraising .............c.ccorrcvemmennmsemnesnsesinnenas SO T T I WL T T W W WL Mﬂ;
v) Direct Candidate Support (Lisf Activity or Event Identifier)
S e O A S AR 20
a) : Og
O T YOOUE S TP T WP SUNUE SO L S SR
Fi ? e S 3 I PR
b) L o . . .0
- i e BooulThcstbas it
:“ gt W E 4 £ e e u b £ ] K4
B 0%
c) Total Amount Transferred For Direct Candidate Support..........cc.cceernenas essessnsnssnsenesaasanas %Mﬂapﬂfwmgwhw&mm,ﬁ;@ﬂfm,
| T FA Y g s y S
vi) Public Communications Referring Only to Party (Made by PAC) .......c.cecniiiinnnerininian K, v stbvonsalinmdmeos Lo, 2% ppliemmdsmndidelt 0
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
et i st et i e S G
. N - . i 0
TOTAL This Period (AMINISIrative) ........ccvusiinisisinsmmaiesseessinssisesiss Bt T oYl an S
¥ L - A L3 "‘FUA L x “ £
TOTAL This Period (GENEric VOter DIIVe) ..........o...ueerreerssocmrisserson e Tiemdoeeto s o e °¥
5 w W i3 £ w £} 12 B
TOTAL This Period (EXEMPt ACUVIIES) .....cvvrrvessssrsmessrsssnsssssssssnssin AP |
TOTAL This Period (Direct Fundraising) ..........c.cecoovermiememnennneninnrniesereeenes s Erumentls w59 s o sead i 5 yvﬂh,,ﬁ“:,;,
S T 5 L S TR R il 3
TOTAL This Period (Direct Candidale SUPPOM) ..................c.vcceeseerssesemessssssesssssssmssassassssnenns G o Troeron T e oot oo Con e
?5 L3 &) L2 W Ll £ " = o “ 05
TOTAL This Period (Public Communications Referring Only 10 Party)........cc.cccevcermirensesreesrenens gm, Suaed I a1 LT
¥ % R e 5
TOTAL This Period (Total Amount Transterred)........cccveiumsienrimiseseessiseniimssessimanssmssenns Hosessorrt Wremdbreoiions?9 s Brmradboud ot

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event

PAGE OF

FOR LINE 21a OF FORM 3X

Mailing Address e
aling [ ______ } Voter Drive D Direct Candidate Support
City State Zip Code [___l Public Comm (ref to party only) by PAC
- Allocaied Actlvuty or Event Year-To-Date
Purpose of Disbursement: W I S A T
émﬁ.z.\-r LML Y . R L AR TR N
Activity or Event Identifier: Bomndl
Category/. gm’ﬁ“'grgnw;,/ PATETEY
r~ Type Date A T ; P
o , -
(] FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
™~ i e Gl i M S N ey s Zi F-au anih” it Sy M s A [ S Bt s Saa ey SR A
C) Rl Cicanc P medlommallce R cmlbecmbBomd S ond bosandYondinretlalimediner Do oLl = OO SO SO\ R S . SO SO SO LSRG
eq  B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
4] [_ ... Administrative [_] Fundraising D Exempt
Mailing Address —
Ez 9 :] Voter Drive [_-| Direct Candidate Support
v City — Stale Zip Code _] Public Comm (ref to party only) by PAC
- - Allocaled Actlvny or Event Year-To Date
Purpose of Disbursement: R B N iy s i
sy
N " S} £ Pl 3, Vo (] T, -
Activity or Event Identifier: : :
Category/ 'EW@ / ?n’ﬁ”ﬁég 1 Py
Type Date . i .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E % ¥ % i Vi 4 W ) 7 3 % VG TG S s S S T “g g 3 t anaa O A TR AR AT R
o5 F S} kxR ot O Becem Sl 3 AP § e, -1 | ey f23 TG . . & &, 50 OO, WU G ). W L S TR
C. Full Name (Last, First, Middle Initial) lful_l_ocated Activity or Event:
[ _____ J Administrative [_____I Fundraising U Exempt
Mailing Address
9 L__j Voter Drive D Direct Candidate Support
City State Zip Code ‘ [] Public Comm (ref o party only) by PAC
Allocaled Activity or Event Year-To-Date
Purpose of Disbursement: ) . T O i
PR g-aemﬁ
B -3 1. %) I3 X 4‘,1 3% e ¥ PiS 5
Activity or Event Identifier: P
Categoryl g Iﬁa&E%I'Y“’\ivuﬁv?
3 3 Jif i i
Tyre | Date i.,..mg T B P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¢ ' 4 P 5 " ¥ s L W L W ® £ K ¥ 4 W it ¥ EN H i w kit ] 4 g W L2 %
[LSURE INGY SO0 S LTTOF VRN VOOV | YO SRR, SO WY CTNRRY. O SRR, NN SNV - SO . SO o Buesnad i i ons s Paonal s Sl
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
'3 W F i & °2 3 T % Cparnary M ¥ e £ 3 5 L A TR W e 11 ) -4 & &
0
v, 34 L3, e 35 V1 A | i, .S ) T ) W LT . ; S Y b T - o I, | W o] 29— B o LN Pl
TOTAL This Period (last page for each line only)(Federal shareto 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R < P AT I 0 L7 ek Sania” aniief Vi Adas” Sk St A5 e R R
3 0
PP WS ST | Bemnalbiscef Somackmpedbonsell s haomsestin e us TSRS SN YN SRRE SN - WORR. WO WA VY. NS

FEBAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Fulil)

Brookfield US Corporation Federal PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
WV’J’E/ FEDY - FYREEYYY A sl S it e St i it i
7, . I i IX. %, %, g&’m"&w 5 i]:- 1.9 2 £, Ah. - i‘ ‘:‘:‘:‘ £
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I} Voter Registration RNy f N
Total Amount Transferred for Voter Registration...... N N
P LS PUNE X JR, SCRSEL A R Sesmesnd Mocn i
VOTER ID
ii) Voter ID e i S s i e
Total Amount Transferred for Voter ID.........cooeriivennniecne ;§M& i, T s B d Yo e
. GOTV
"|) GOTV e L s e T emeraninsy
Total Amount Transferred for GOTV .......ccoennniimiinnicnncnennan i
BB w73 B and TN, 3 TN NN WU . DI, VO |
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity TR S R R s S
Total Amount Transiamred for Generic Campaign ACtivity ..........cccoevuieennnene )
5 RN ) PP RO Sy | WP} L T ok e CET.
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
?ﬁ‘?'ﬁ"}; ! g‘ﬁ,“r«b&% !/ 5 V 73 ﬁ' 5 v V V"’g wmﬁt:‘m!' L3 L4 & 2 L 8 g e
it 4 k ] .
Vo onee pemed v Bometionrns, o I W, AT IS W YT S S S -
BREAKDOWN OF THIS TRANSFER
i) Voter Registration e
Total Amount Transferred for Voter Registration...... L e e §
VOTER ID
ii) Voter ID é { ‘it ‘st et Sl i Ghi ‘A T
Total Amount Transterred for Voter ID........cceververinseranee ot T o e
GOTV
“I) Gow ] 1] W L3 hiil £ w £ Lid w
Total Amount Transterred for GOTV ........ecinciicencnevensionssninnnn
A, 2, £:4D. - B, B, £% e
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S S AL 8 g
Total Amount Transferred for Generic Campaign ACHVItY ......cc.ccecrermerrreeecnes i
SO SR LY. T S S SO YO S WO |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
R s W PRI
TOTAL This Period (Voter Regisiration)..........cocsussreersecennes
k-3 I8, 1&\‘1”'}‘ B, AY 2, n L s
o A d & 14 £ e =2 £ L £ 3
TOTAL This Period (Voter ID) ......cccvervniecnsnicnmnnnicsisesasiienee !
£ % B nlbe RS
L4 L [ad & 1 w «
TOTAL This Period (GOTV)....cceinnrieiniminsencsssssinmissssesiesssssssssssssssesssins i
sonnat® Fite 2, Ko R i
& gy PR i {2 ¥
TOTAL This Period (Generic Campaign ACtIVItY).........cc.cerrimerimcsersesrisessecnnsiressneese i
H ovabimmmdionntire o S o manlmnmndov D rin Swd
e S s R T
TOTAL This Period (Total Amount of Transfers Received)...........c.ceceriiinsecmrnnnescenssinincensesen g
iwx«":xum-i"-xw&’l Brmelbownd T et LI

FEBGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

FEDERAL SHARE

g ek i e SR A g R e

TOTAL This Period for the Levin Share -

A. Full Name (Last, First, Middle Initial) / Full Organization Name TVPG of Allocated Activity or Event:
Voter Registration GOTV
Generic Campaign
"Mailing Address - Allocated Activity er Event Year-To- Date
g L3 * W w
§
"Cily State Zip Code T aprars 3 B acaromtbine 5nand
L
Purpose of Disbursement : E:ategory/ R EVEYEVEY
Type .
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
B R s ] o 4 4 % t'3 7 \Si 1) w £ 2 T R T £ 8] b4 & i # 4
B stV Douasdasenlaconlsd Drasis i Ponsioimsadfmouad Voo ownonttontisr A msndbsellosers Y mesli s e
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [ ] GOTV
Generic Campaign
Mailing Address Allocated Activity or E{vir_\;Yefr-To-Date
City State Zip Code prgeey N ESRY WD S S
i :
Purpose of Disbursement Gatogory! ? =T g 5 R
Type ZLSR Siowand
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
= ¥ v N L4 4 7 ' At i £3 " \F W i) % g i W ey’ 4 G
T PN WD, - S| e il Y BB, 5 A i2, 2 5, L —Y BtV isse T £, [Q'M VL W & R
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Generic Campaign
"Maling Address Allocated Activity or Event Yez:]’g-Date
Cily ; State — Zip Code ——— S mdirsmeeliron el
Purpose of Disbursement Ca:eggryl PR s VYRR ;
Type Vi
FEDERAL SHARE + LEVIN SHARE _ TOTAL AMOUNT
L] W ™ ' - L2} L4 (X 2 i L) ks LY x E:3 @ 12 153 3 " 5 L) » @ hd o
bt o b Do fer e el el S TRRE SN SRV RANSE (Y 37 SISO (RS O T DUTRE AN SN - R
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
R ) s % R W ;3 B g 3 s s ¥ g R S 13
L PUNE, Ry S 3 Femapnadid Fommerdl Rl B v d g Prenn ) D rafl 3 AT ROEIRNY & Lﬂsagm;m&!mam{%xmﬁmﬁwm,

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
TOTAL AMOUNT
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC

NAME OF ACCOUNT

COLUMN A COLUNMN B
» TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS S ——— T
a) ltemized ........cccocvvenricvinsicnnnnens e e R e B e % o
EUse Schedule L-A) ol e i ' al EmarE
W s L w £ ! o & * o - ¥r & L 2 w “ B # L o £
N . 3 0
(b) Unitemized .........cooveerveeeerverenrena. . e et e 2 Sl
£ 4 » ) 4 L) - W £°4 ‘(:' ad w N L3 E4 W w £ 3 R w w
0 0
(€) Total ... oY ek e ek NP ok
¥ T R R 4 AR A M I e R ik ) > S W
2. OTHER RECEIPTS.......cccvveieerrirecenenns 0 i . 0
NI NS WU | SO SR 1. S SRR LV AR Browysrdhwoe Soaed St rardbunc: ok N harata
s L% = Y W ') A ¥ i x s T 3 4 W i [4 PARRCS i £'2
3. TOTAL RECEIPTS ..o “ | of ¢ - o
. {Add Lines 1c and 2) oo Bemplimrst Yron P v se # Heow alsmai ) L AT A PR 3 % £
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-8B)
R A R R P g g X 45 Ry 5 i ) W
(a) Voter Registration ............cccevvene : : 0 § 0
e sorsf b Bt e e, afrcrmonl % ook arrelmare el e b s bl
* £ "W W L] L3 " 11 S 14 W £} 12 & 2’2 o " L2
(b) Voter ID........ccoeeevereeerrerrenreiaene 0 Y
P T T Bttt o Sumud Sl
R SRS L S s S g“"“‘ R N s r g " A '3
2SR c o152 of 0
. by} 33, -w 3, i3 Ea ] ¥, i, _ ;&‘.;,:; £ i, g2 & "@‘5 k3 8 k’ § . ’a" 3.
¢ 5 F ¥ s £ t PR AT RERIN 23EI0E St 4 e % T 3\
(d) Generic Campaign..........cccceueene.. : 0 0
Bemen Do LN T S Firsreontt? el Yy Y el CLY. N N .. . SO
g RS el - St ( Zmuainh* Bin P R D T S s [t
P T : of 0
Wﬁ; e e Boamalbent Ve, noifcnslioons o Taecds Brvrendbon S v SesomedbemmdimdnmeBeu i s
R R AR 5 g R Ry AT SO A O AR 7. g BN
5. OTHER DISBURSEMENTS................... 0 0}
2, L.t W I Y Bl " B S¥ T Bl Warall n L,
6. TOTAL DISBURSEMENTS ......coocrerrncre . o ot
(Add Lines 4e and 5) S B v S Bme bl yradne Morirf o wallswimcs SNATRIELEINE A Semeoeabarnt s e CUP R SRS
1 ) 't ¥ £ R S AT T £ ¥ ) % RBY 5 7 ) s 3
7. BEGINNING CASH ON HAND.............. P 0 , 0}
(for Column B, use cash as of January 1st) R st hetnabutard Tt Sl VLo Soment Bt
e S S S S e et r ey ¥ i A S T I e
8. RECEIPTS....coooeeeereceerecrrrrercrenenenen, ] 0;{ 0
{trom Line 3) ool 5o Bt Batorelih s v tin brar o S v Py Yonmedh Dot ic i ssra
t et S it # '3 ) ¢ e ,:3‘“ i 5 Py £ FOE AT s i
9. SUBTOTAL ..o, 0 04
(Add Lines 7 and 8) sl P e o s B b oo E O S S WSO SO S S S S
Haie?e 3 ¥ N RPRTRG AR s P B S v % £ e 4 3 ] i3
10. DISBURSEMENTS.......cccoiimirerieereens 0 0
(me L‘ne 6) % 2 m s .. ﬂ 2 2 & % 3 2B j"‘ X .. LY g &5 m a
g % e A 14 W £ 2l p W AR 4 £ 3 3 £12 i) % £
11. ENDING CASH ON HAND.......ccnmmm 4 04 Y
(Subtract Line 10 From Line 8) Pl N, T IS ML e i) et opl e ool a3 S Ervcn iRl Bove LY hanat Srercihumnd e
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

{ PAGE OF

FOR LINE NUMBER: D1a D »

(check only one)

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitice: fo solicit contsibutions from such committee.

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
i"u /WI'EY“\'“Y‘Y
i g 4,

Sewrar et

- -
Amount of Each Receipt this Period

City State Zip Code T P
2
& o
Name of Employer or Principal Place of Business Bompendt R F Dol Romess b oS narsel
Aggregate Year-to-Date
Occupation Sl e 4 Pl it Sl S e
BornfS s T Pt S ¢ W3 o ool
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt )
B. PR ) PTETY Vv EYE YTy
. . e mmmmetecead]
Mailing Address ’
Amount of Each Receipt this Period
City ) State Zip Code S Y PYI—
Name of Employer of Principal Place of Business L R )
Aggregate Year-to-Date
Occupafion g S £ e % ) s e
"( B Y LW 2 e g Y R mad) b —
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. i K e W naaasass
Mailing Address Bt t tralbsndl
Amount of Each Receipt this Period
City State Zip Code B e e et
Name of Employer or Principal Place of Business S T T T T, PR Y I
Aggregate Year-to-Date
Occupation R G RS
STY WO TPV 1 WAL ML SRR U QO S. S }
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. zm“gg/ bRy / FVRWTEYTY
Mailing Address At Snonded Bt
Amount of Each Receipt this Period
City State Zip Code S o R——
Name of Employer or Principal Place of Business e codioamat hercedbsselbare bt lbmand el
Aggregate Year-to-Date
mon w i o &' L4 W s £ £3 (i
I | E I, W Bod Bl
R s Tl S i i e Ve s S
SUBTOTAL of Receipts This Page (optional)................... e s S I
& i1 L 14 . " o 3w w g
TOTAL This Period (last page this line nuMber only).........c.ccuvvceicirnveenivenrcnceeecnenne > Er e oSt B sres orer 28 o sl ;}gj
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS for sach catogory of 1
OF LEVIN FUNDS Aggregatiah Page

FOR LINE NUMBER: | PAGE OF

(check only one)
B 4a 4c D 5

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political cemmittes te. solicit contributions from such committee.

NAME OF COMMITTEE (In Falt)
Brookfield US Corporation Federal PAC

Full Naine (Last, Pirst, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
”ﬁ‘m ¢ EFEY W‘“‘T‘V“‘g
H

J5. i 2 5, N 2,

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L3 DAl 4 % x4 3 '3 3

v sodinamednmeat e Berer o rvardicad Vsa bt

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

ey s [EVEY *’v””vW'f‘V}

R om0

City . ‘ State Zip Code

Purpose of Dishursement

"Amount of Each Disbursement this Period

g gy & S B ke s
sodbirefanmd e e Sy o e A w S v

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbufsement

A R ]

“‘"i?"?‘é"ﬁ;‘”E 1 FoEEN

oyt By Beandd b 1

City ~ State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

& 3 3 ] CREEE i " SES M iy %’

haon B honsod Pmsonumnthisd o Bomon e £ il i

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
WM‘“WE/ D an d s EVEYEEEY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

v ¥ 3 ¢l W 4 14 W T 4

F IO Y VO SRS WP, . WONE - W SO\ W}

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

5 ::4ﬁ\»ﬁmﬁw ’ maﬁz ’ gg;nax@wwmug
¥ 1 i

. S I . §

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

e S i i T e s s e

& R £ Sz - - I 1

L 4 L3 N L L3 W L] L2 1 | i

SUBTOTAL of Disbursements This Page (optional)..........occccrecnnnvmnennnninssiscsissenies S oo Boahrise ore S ornbommsamnd oo 0

TOTAL This Period (last page this line number only)...........coceeieorienerreirersesansesseecseeeseennes > e Sbomn e e el ool 0
FEGAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003




by
L4117
<)
!
¢
¢y
Ll
MY
C)
Hy

e

Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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USPS Registered/Certified

Postmarked
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Postmark lllegible

No Postmark

/ _ Shipping Date
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v
Next Business Day Delivery | <]
_ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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